MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 005 0712
DEPARTMENT OF PUBLIC HEALTH AMD WELFARE /-Z? o N STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dinru:l No [ Primary Reglstration District No. _/ 02“ s No.

ON THIS STUB e AN T 71964
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. [f inatitution: Residence before

a. COUNTY JACKSON a STATE 110, b cOuNTY  JACKSON admlssian)
b. CITY {If autside corparate limits, give TOWNSHIP anly) Length of s1ay in th ¢. €Y Inside Limits

S KAHNSAS CITY, HO. 5 Yrs. vown  KANSAS CITY Yoo il No I

VS 300
Rev. 4/59

Q. ;lgépl:i‘lﬂ%gF (if NOT in hospital, give location} inside Limita d. STREET - [ cutside, give locatian) Reside on Farm
INSTITUTION St. Joseph Hospital Yo (X N O APDRESS 3621 FULLER Yes [0 No ]

DATE AMENDED

3. NAME OF DECEASED First Middle 4, DATE ., Month Day Year

{Type or print) QF
BARBARA  SUE BERRY DEATH DEC. 22 1963
5. SEX 4. COLOR OR RACE 7. Married L1 Never Merried [] |8. DATE OF BIRTH ©. AGE [layt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
fel‘:‘i&le Wh ite Widowed [ Divorced [ 8. 26 56 27’ ] Menths Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during spost of working life, even if retired) .

fousé wifle SAME . BURKER, MO, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

FRANK J. BRADEN GRACE JEYWELL BURKS LEOWARD  V, BERRY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ncnI or unknown]l‘(lf yes, give war or dates of servi Leonard V. Berf'y 5621 Full er K. s;

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) a7 ?‘V‘g,___

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise 1o
above causze (a),
stating the under-
Iying cause last. DUE TQ (2)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releled 1o the terminal PART 111, 1f  decoassd wn  fomale wam
disense condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes l B No I [1 Unknown

19. WAS AUTOPSY . | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a 0O [m]
YES [0 NOEL

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.

. p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [8.g., in or sbout home, | 20f. CIfY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streef, ofhr.e bidg., etc.)

NOT WHILE AT WORK []

‘I attended the deceased fr AZ "96 _B_QLZZ—L,‘LM last saw hﬂ""" on EGC— 2, /?6_3
i 1 55 P m on the date stated sbove, and to the best of my knowledge. from the causes steted.
22b. ADDRESS 22c. DATE SIGNED

e ovid V. Euemebionmy P10, 9507 €. 630d St, Rusglorn. 1 | 12 /23743

23b. DATE b 73¢. NAME QF CEMETERY OR CREMATORY 21d. LOCATJON (City, tawn, of county} _ {Stale]

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD QF

21

' Death octurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

id F.Engelkirypsoical CERTIFICATION

23a. BURIAL, CREMATION,

REERQYRY Specify) 12-23-63 _ .

r 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 20. REGISTRAR'S §1GNATU -
liellody-MeGilley~Eylar 1820 E. Linwood| {& 22 -3 (ﬁﬂu,.g—gé. !z:

K. C. 3 Ih‘nsgd Embalmer‘s S1atement on Reverse Side)

Dav

BY AFFIDAVIT OF

ITEM NO.

o




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recarded on the reverse side of this certificate was embalmed by _me,

or by Student Embelmer No.

working under my personal supervision. - : % W

Student
Licensed Embalmer No.. é/é y/
P 0. Address /]/(? m

Nofe: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his "OWN,_ HANDWRITING (Fallur.e to cor_nply
with the above constitutes grounds for revocation of license). ; : ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ -

If this body is not embalmed, fact should be so stated sbove.

Signature of Student Embaslmer

Y




